Conclusions: Majority of women with atypical endometrial hyperplasia had focal lesions with regular surface. Endometrium thickness and echogenicity varies widely in women with atypical hyperplasia. Large prospective studies are needed to assess if these ultrasound features can predict atypical endometrial hyperplasia. , distance between tubal angles > 4,5 cm (in the average4,98±0,42 cm), dienogest was prescribed 2mg daily during 6 months, after which patients underwent 3D US again. Ultrasound transformation of myometrium and uterine cavity parameters after 6 months of Visanne administration in 18 (72%) patients was expressed by reduction of the uterine cavity area in the average down to 7,87±0,61cm 2 and reduction of distance between tubal angles in the average down to 4,04±0,10 cm. These patients had Mirena introduced again. During 12 months of observation after its introduction no cases of Mirena expulsion were identified. Conclusions: According to data received the combined sequential application of dienogest and Mirena reduces probability of IUD expulsion.
Objectives: Currently the LNG IUD Mirena is widely used for the purpose of treatment of metrorrhagia, endometrial hyperplasia and adenomyosis. In recent years, duet introduction of 3D US into clinical practice, the research, aimed at identification of IUD expulsion risk factors came forward. Methods: We established, that expulsion risk factors are extended area of uterine cavity (S) >9 cm 2 associated with increase of distance between tubal angles (L) >4,5 cm. In certain cohort of patients application of Mirena due to a range of causes including compliance in case of necessity of long-term application is preferable. Another widely used medication for treatment of same pathologies is dienogest. Results: 25 patients with previous expulsions of IUD with uterine cavity area >9 cm 2 (in the average12,46±1,96 cm 2 ), distance between tubal angles > 4,5 cm (in the average4,98±0,42 cm), dienogest was prescribed 2mg daily during 6 months, after which patients underwent 3D US again. Ultrasound transformation of myometrium and uterine cavity parameters after 6 months of Visanne administration in 18 (72%) patients was expressed by reduction of the uterine cavity area in the average down to 7,87±0,61cm 2 and reduction of distance between tubal angles in the average down to 4,04±0,10 cm. These patients had Mirena introduced again. During 12 months of observation after its introduction no cases of Mirena expulsion were identified. Conclusions: According to data received the combined sequential application of dienogest and Mirena reduces probability of IUD expulsion.
Supporting information can be found in the online version of this abstract OP24.03 Sonography before and after hysteroscopic management of isthmocele: is the myometrial wall reconstructed? Objectives: Hysteroscopy is one of the route for management of isthmocele and detractors of this route often assume that hysteroscopic management led to an equalisation of the myometrial wall on the thinnest thickness.
Our objective is to demonstrate that the myometrial wall is increased after treatment. Methods: Prospective evaluation of sonography before and after hysteroscopic management of isthmocele have been conducted. An evaluation of myometrial wall was performed before and after the procedure. Hysteroscopic management was decided in first line in all symptomatic women (infertility, abnormal uterine bleeding or pain) with a myometrium in the niche greater than 1mm. An IRB approval was obtained.
Results: 20 women with an isthmocele managed by hysteroscopy were included in this prospective study.
Myometrial wall measurement show a significant increase between the before treatment measure and the after hysteroscopic management measure. Conclusions: Hysteroscopic management of isthmocele led to a reconstitution of the myometrium and not to a resection has previously mentioned by some authors.
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Objectives: Elastography is an ultrasound-based imaging technique visualising the stiffness of the examined region. This technique enables to match the elasticity of organs with a range of colours and depicts the strain ratios on a colour map. Elastography has found its use mainly in imaging of various tumours, where it provides important information on the tumour size, location, infiltration and optimal biopsy region. Intramural fibroids may modify the stiffness of the myometrium, which can be detected by ultrasound elastography and allows to differentiate with other tumours of myometrium.
The aim of the study was to assess the accuracy of ultrasound elastography in the diagnosis of intramural fibroids. Methods: We performed transvaginal ultrasound examinations in 45 women aged 26 -47 years. 23 women who presented without any uterine pathology in ultrasonography were included in a control group and 22 women suspected of having intramural fibroids were included in study group. Diagnosis of intramural fibroids was set in the presence of solid masses with a whorled appearance, echogenicity similar to the myometrium or hypoechoic and/or metrorrhagia/menorrhagia. Finally the elastography option was activated. Elastographic evaluation of the myometrium was performed using Alpinion E-CUBE 15 EX equipped with ''Elasto Strain Ratio'' software. The stiffness of intramural fibroids was compared to the stiffness of normal myometrium and ''Elasto Strain Ratio'' was calculated. Results: ''Elasto Strain Ratio'' of myometrium in group of healthy women was calculated as 0.96 (range 0.81 -0.99). In group of women suffering from intramural fibroids ''Elasto Strain Ratio'' of tumours was 1.495 (range 1.22 -1.75). Median fibroids diameter was 45.5 mm (range 28 -56 mm).
Conclusions:
The results of the study indicate increased stiffness of intramural uterine fibroids relative to healthy myometrium. This study showed that, the use of elastography in addition to conventional ultrasound could help to diagnose uterine fibroids and differentiate with other uterine tumours.
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Highly vascularised uterine myomas at ultrasound and correlation to histopathology 
